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T e r r i t o r y  - Virgin islands 

C i t a t i o n (  e )  

A. 

1 6 3 4 ( e )o f  
t h e  A c t  

. . 
GroupsCovered  

Mandatory  andCoverage  - C a t e g o r i c a l l y  Needy  Othe r  
R e q u i r e dS p e c i a lG r o u p s( C o n t i n u e d )  

28. a. 

b.-

p e r s o n  t o  whom SSI b e n e f i t sE a c h  b y  
r e a s o n  of d i s a b i l i t y  are f o rp a y a b l e  
a n ym o n t hs o l e l yb yr e a s o no f  c lause ( i)  
or ( V )  of S e c t i o n  1611(e) (3) (A)  s h a l l  b e  
t r e a t e d ,f o rp u r p o s e so f  t i t l e  X I X ,  a s  
r e c e i v i n g  SSI b e n e f i t s  f o r  t h e  m o n t h .  

The S ta te  8 applies more r e s t r i c t i v e  
e l i g i b i l i t y  s t a n d a r d s  t h a n  t h o s e  u n d e rSSI. 

w h o s eI n d i v i d u a l s  e l i g i b i l i t y  for SSI 
b e n e f i t s  are based s o l e l y  on d i s a b i l i t y  
who are not s a y a b l e  for any  months s o l e l y  
b y  r e a s o n  of c l a u s e  (i)or ( V )  of S e c t i o n  
1 6 1 1 ( e )  ( 3 )  ( A ) ,  and who c o n t i n u e  t o  meet 
t h e  more restrictive requirement6 for 
Medica id  e l i g i b i l i t y  under the Sta te  plan,
a ree l ig ib l e  for  Medicaid as c a t e g o r i c a l l y  
needy. 

T H E  V I R G I NI S L A N D S  DOES N O T  H A V E  A N  SSI P R O G R A M  
\ 
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S t a t e / T e r r i t o r y :i s l a n d s  

agency' C i t a t i o n ( s )  Covered Group8 

(Continued)  

4 2  CFR 435.212 & - 3. T h e  S ta te  deems a s  e l i g i b l e  those i n d i v i d u a l s  who 
1 9 0 2 ( e ) ( 2 )  of t h e  became o t h e r w i s e  i n e l i g i b l e  f o r  M e d i c a i d  w h i l e  
A c t ,  P . L .  99-272 e n r o l l e d  HMO q u a l i f i e da n  u n d e r  T i t l e  X I 1 1  of 
( s e c t i o n  H e a l t h  e n r o l l e d9 5 1 7 )  P . L .  t h e  P u b l i c  S e r v i c e  A c t  or w h i l e  
101-508 e n t i t ya ni n  
4732)1903(m)(2)(B)(111) ,  

describeds e c t i o ni n  
(E) or  t h e  o f  A c t ,  or a 

Competi t iveMedicalPlan (CMP) with  a Medicare 
c o n t r a c tu n d e rs e c t i o n  1876 of t h e  A c t ,  b u t  who 
havebeenenro l led  i n  t h e  HMO or e n t i t y  for lees 
t h a n  t h e  minimum e n r o l l m e n t  period listed below. 
T h e  HMO or e n t i t y  musthave a r i s k  c o n t r a c t  as 
s p e c i f i e di n  42 CFR 434.20(a) .Coverageunder  
t h i s  s e c t i o n  i s  l i m i t e d  to HMO s e r v i c e sa n d  
f ami lyp lann ingse rv ices  described i n  s e c t i o n  
1 9 0 5 ( a ) ( 4 ) ( C ) .  

-


-


The S t a t e  elects n o t  t o  g u a r a n t e e
e l i g i b i l i t y .  

The S ta te  elects t o  g u a r a n t e ee l i g i b i l i t y .
The minimum e n r o l l m e n t  period i 6  
months(not t o  exceed  s i x  

The S ta te  measu res  the  minimum enro l lment  
period from: 

-

-

-

The date b e g i n n i n g  t h e  period of
e n r o l l m e n t  i n  t h e  HMO or o t h e r  e n t i t y ,
wi thou tanyin te rven ingd ieen ro l lmen t ,  
r e g a r d l e s s  of Medicaid e l i g i b i l i t y .  

The date  b e g i n n i n g  t h e  period of 
e n r o l l m e n t  i n  t h e  HMO a6 a Medicaid 
p a t i e n t  ( i n c l u d i n g  periods when payment
i s  made u n d e r  t h i s  s e c t i o n ) ,  w i t h o u t  
any  in t e rven ing  d i een ro l lmen t .  

The date b e g i n n i n g  t h e  l a s t  period of 
e n r o l l m e n t  i n  t h e  HMO as a Medicaid 
p a t i e n t  ( n o t  i n c l u d i n g  periods when 
payment is made u n d e r  t h i n  s e c t i o n ) ,
w i thou tanyin te rven ingd inenro l lmen t  
of period0 of e n r o l l m e n t  as a p r i v a t e l y
p a y i n gp a t i e n t .  ( A  new minimum 
enrollment period begins  each  time t h e  
i n d i v i d u a l  becomes M e d i c a i d  e l i g i b l e  
o t h e r  t h a n  u n d e r  t h i s  s e c t i o n  

N o t  Applicable 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for coverage.  

effect ive Date eke 3 1 1391 

HCFA I D :  7983E 
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State/Territory: Virgin Islands 


Agency. Citation(s) Groups Covered 


1903(rn)(2\(F) E. Optional Croups Other Than the Medically Needy 
of the Act, (Continued 
P . L .  98-369 
(section 2364) The Medicaid Agency may electto restrict the 
P . L .  99-272 disenrollment rights of Medicaid enrollee6 of certain 
(section 9517) Federally qualified hmos Competitive Medical Plane 
P . L .  101-508 ( W e )  with Medicare contracts undersection 1876 of 
(section 4 7 3 2 )  the Act, and other organizations described in 42 CFR 

434.27(d), in accordancewith the regulations at 42 

CFR 434.27. this requirement applies unless a 

recipient can demonstrate good cause for dieenrolling 

or if he/she moves out ofthe entity's service area 

or becomes ineligible. 


- Disenrollment rights are restricted for a period 
of -months (not to exceed 6 months). 

During the first month of each enrollment period 
the recipient may dieenroll without cause. The 
State will provide notification, at least twice 
per year, to recipients enrolledwith such 
organization of their right to and restrictions 
of terminating much enrollment. 

- No restrictions upon dieenrollment rights. 

1903(m)(2)(H), In the case ofindividuals who have become ineligible 
1902(a)(52) of for Medicaid for the brief period described in 
the Act section 1903(m)(2)(H) and who wereenrolled with an 
P . L .  101-508 entity having a contract under section 1903(m) when 
(section 4732) they became ineligible, the Medicaid agency may elect 

to reenroll thoseindividuals in the mame entity if 

that entity still has a contract. 


The agency elects to reenroll the above
-
individuals who are ineligible in a month but in 

the succeeding two months become eligible, into 

the sameentity in whichthey were enrolled at 

the timeeligibility wan lost 


The agency electsnot to reenroll above
-
individuals into the same entity in which they 

were previously enrolled. 


Not Applicable 


'Agency that determine6 eligibility for coverage. 
n 4  * 3 
cDate Effective Date dec" " ,i ~1 

TN No. HCFA ID: 7983B 
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State/Territory: 
Virgin Islands 

Citation( e) Covered 


4 2  CFR 4 3 5 . 2 1 7  

B. Optional Groups Other Than the Medically Needy 
continued J \continued 

eligible for
groupsof individuals who wouldbe
- 4. A group or 

Medicaid under the planif they were 
in a NF or an ICF/MR, who but for the provision
of home and community-based services under a 
waiver granted under 42CFR Part 441, Subpart G 

would require institutionalizationand who will 

receive home and community-based services under 

the waiver. The group or groups covered are 

listed in the waiver request. this option is 

effective on the effective date
of the State's 

section 1915(c) waiver under which this group(s) 

is covered. In the event an existing 1915(c)

waiver is amended to coverthis group(s) this 

option is effective on the effective date
of the 

amendment. 


not Applicable 

*Agency that determines eligibility for coverage. 

P;P

Approval Date ---Effective Date dec 
HCFA 10: 7983E 
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VIRGIN ISLANDS OMB No.: 0 9 3 8 -
Territory: 

Citation(s)
CoveredGroups 


B. Optional Groups other Than the
Medically Needy

Continued] 


1902(a) - 7. Individuals who are in institutions for at 
(10)(A)(ii)

(V) of eligible
the under 

Act 


-

-

days who
least 30 consecutive and are 

a special
income level. 


Eligibilityon
begins first day of
the 

the 30-day period. These individuals 

meet the income standardsspecified in 

supplement 1 to Attachment 2.6-A. 


The State covers all individuals as described

above. 


The State coversOnly the following group or 

groups of individuals: 


_ - - Aged- Blind - Disabled - Individuals under the age of-- 21 
- 20 
- 19 

18 - Caretakerrelatives - Pregnantwomen 

DE 42 CFR -x 8. Individuals who would be eligiblefor AFDC if 

436.220 theirwork-related child care costs
were paid from 


earnings rather thanas a service expenditure by

the agency. The AFDC plan deducts work-related 

child care costs from income to determine the 

amount of AFDC. 


-X The State covers allindividuals as described 

above. 


FEB 0 3 1992
approvalDate EffectiveDate OCT 0 1 

HCFA ID: 7984E 
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Agency* Citation(s) Groups Covered 


B. Optional Groups Other Than the
Medically Needy 
( Continued 

-

1902(a)(10)

(A)(ii) and 

1905(a) of 

the Act 


436.210 9 ... 
DE 436.222 

1902(a)(10)
(A)(i) of the Act 

_-

The State covers only thefollowing groups or 

groups of individuals: 


.__Individuals undertheage of-
- 21 
- 20 - 19 
- 18 - Caretakerrelatives 
- Pregnant women 

X
- a. Allindividuals whoare not 
described in section 
1902(a)(lO)(A)(i) of the Act,
and who meet the incomeand 
resource requirements of the 
AFDC State plan andwho are 21 pears
of 

age, or younger as indicated below: 


- 20 
- 19 
- 18 

- b. Reasonable classifications of individuals 
described in (a) above a8 follows: 

- (1) Individualsforwhompublic
agencies are assuming full or 
partial financial responsibility
and whoare: 

__ (a) 	 In foster homes (and are under 
the age of -). 

- (b) In privateinstitutions(and are 
under the age of -). 

approval Date feb 0 3 	 Effective Date O C T  0 1 fa 
HCFA ID: 79843 
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OMB No.: 0938-

Territory: VIRGIN ISLANDS 


~~ ~ 

Citation(s) Groups Covered
Agency+ 


B. 	 Optional Groups OtherThan the Medically Needy

(Continued1 


- (c) In addition to the group under 
b.(l)(a) and (b), individuals 
placed in foster homesor 
private institutionsby private,
nonprofit agencies (and under 
the age of -). 

Individuals in adoptionssubsidized 
in full or part by a public agency
(who are underthe age of -). 

Individuals in NFs (who are under 
the ageof -). 

addition to the group under 
(b)(3), the individuals in ICF/MRs
(who areunder the age of -). 
Individuals in psychiatric 


are 


- (2) 

- (3) 

- (4) In 

- (5) 
facilities or programs (who

under the age
of -). 

- (6) Other defined groups (and ages), as 

10. 


TN No. 
approval Date feb 

specified in supplement 1 of 
attachment 2 * 2-A. 

A child for whom there is in effect 

a State adoption assistance agreement

(other thanunder titleIV-E of the Act),

who, as determined by the State adoption 

agency, cannot be placed for adoption

without medical assistance because
the child 

has special needs for medical or 

rehabilitative care, and who before 

execution of the agreement--


Supersedesi ,- Effective Date O C T  0 1 1991 
TN No. 

HCFA ID: 79843 
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Citation(s)
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B. 	 Optional Groups Other Than the Medically Needy

1Continued1 


(a) 	 Was eligible for Medicaid under the State's 
approved Medicaid plan; or 

(b) 	 Would have been eligible for Medicaid if the 
standards and methodologies of title IV-E of 
the Act for the foster care program were 
applied rather thanusing theAFDC standards 
and methodologies 

approval Date f�0  Q 3 iSg Effective Date OCT 0 1 1991 

HCFA ID: 79843 
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Citation(s)
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B. Optional groups Other Than the Medically Needy

(Continuedl 


DE 	 42 CFR x 
436.230 __ 

The Statecovers only thefollowing group or groups

of individuals under the ageof-
- 21 
- 20 
- 19 
- 16 

11. Essential spouse of a recipient of: 


-x O M  -X AB -x APTD - AABD 

Spouse i s  living with and determined essentialto 
the well being of the recipient of OAA, AB, APTD, 
or AABD, and his (her) needs are taken into 
consideration in determining the amount of 

financial assistance. 


12. 	 Low income pregnant women and infants 

described in section 1902(1) of the Act. 


Supplement 1 to ATTACHMENT2 . 6 - 4  specifies the 
income level (established atan amount up to 
165 percent of the Federal poverty level)for 
this group. Supplement 3 of ATTACHMENT 2.6 -4 
specifies any resource standards for this group. 
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Agency* Groups Covered
Citation(s) 


B. 	optional Groups Other Thanthe Medically Needy
Continued 

1902(a)(lO)(A) 1 3  L o wincome children described in section 

(l)(vI) and 1902(1)(1)(C) of the Act who have attained 1 year 

1902(1)(1)(C) of age but have not attained 6 years of age, with 

of the Act family incomes
at or below 133 percent of the 


Federal poverty levels, who are described in 

sections 1902(a)(lO)(A)(i)(VI) and 1902(1)(1)(C)

of the Act. The income level for this group la 

specified in supplement 1 to ATTACHMENT 2.6-4. 

Supplement 3 of ATTACHMENT 2.6-4 specifies any 

resource standards for this group. 


_ - 



